
BUPERS MWR 401(k) Savings and Investment Plan

Contract# 51373-1-1























































BUPERS MWR 401(k) Savings and Investment Plan
ENROLLMENT FORM Account # 51373-1-1-____

Enroll: Employee Surviving Beneficiary Alternate Payee

Name
first middle last

street

city state zip

E-mail Address

Social Security No. Birth Date: ___/___/____
mo day yr

Marital Status: Married Single or Legally Separated Sex (optional): Male Female

Payroll Frequency: monthly (12/yr) semi-monthly (24/yr) bi-weekly (26/yr) weekly (52/yr)

PLAN ADMINISTRATOR USE ONLY Type of Plan:______
Hire Date: ___/___/____ Plan Entry Date: ___/___/____

mo day yr mo day yr

Total Years of Service as of the end of the computation period: _____

PAYROLL DEDUCTION AUTHORIZATION

BEFORE-TAX CONTRIBUTION:
___ % from my compensation each pay period for deposit to my Before-Tax Account. (not to exceed

100%).

Each before-tax contribution amount cannot exceed any applicable limit set by the Plan. In addition, total
before-tax contributions to all qualified retirement plan(s) you participate in cannot exceed $12,000 for the
2003 calendar year.
If you reach age 50 any time during the calendar year or are over 50, you may be eligible to contribute up
to an additional $2,000 as a catch-up contribution for the 2003 calendar year. Please check with your Plan
Administrator.

REFUSAL OF PLAN PARTICIPATION:
I elect to make no contributions (0%) at this time.

I understand I may revoke this election at any time or I may change this election as allowed by the Plan by
completing a Participant Information Change Form. In addition, any amounts contributed may be reduced or
returned to me as required by the Internal Revenue Code.

INVESTMENT SELECTION

The investment mix you choose below applies to all future contributions to your plan account.
(ENTER WHOLE PERCENTAGES; 1% MINIMUM IN INVESTMENTS SELECTED; MULTIPLES OF 1% THEREAFTER)

All
Contributions

All
ContributionsInvestment Options

MM Money Market (Babson) ........................................ %
Strategic Income (Oppenheimer) ................................. %
Conservative Journey .................................................... %
Moderate Journey ........................................................... %
Aggressive Journey ......................................................... %
Ultra Aggressive Journey .............................................. %
MM Indexed Equity ....................................................... %

Eqty Grth (Am Century) .............................................. %
MM Growth Equity (MFS) ........................................... %
MM OTC 100 .................................................................. %
MM Aggressive Growth (Janus) .................................... %
MM Sm Cap Gr (W&R/Wellington) ............................. %
MM Mid Cap Gr (Navellier) ......................................... %
Global (Oppenheimer) .................................................. %

(TOTAL PERCENTAGES MUST EQUAL 100%)

To get the most out of your plan...
After receipt of this form, MassMutual will send you an Investment Selection Confirmation report. You should
keep a copy of this form for your records.

COMPLETE REVERSE SIDE



BENEFICIARY DESIGNATION (Check one box only)

Primary Beneficiary: (Check either box 1 or 2)
1. Spouse Primary Beneficiary: I would like my spouse to receive my entire account balance at my death.

Spouse’s Name:
Spouse’s Social Security # Spouse’s Date of Birth: ___/___/____

mo day yr

2. Non-Spouse Primary Beneficiary: I would like the following person(s) to receive my account balance
upon my death: (If division is other than equal shares, write in percentages.)

Name Relationship Social Security # Percent

Name Relationship Social Security # Percent

Name Relationship Social Security # Percent

If you are married and you have NOT elected your spouse as primary beneficiary, please have your spouse
provide consent below.
SPOUSAL CONSENT. I understand that I have a legal right to a death benefit equal to the participant’s entire
account balance. I consent to waive that legal right in accordance with the beneficiary designation set forth
above. I further understand and acknowledge that if I sign this form, no death benefit will be payable to me
except as provided above.

___/___/____
Spouse’s Signature Date

___/___/____
Notary Public’s Signature Date Date Commission Expires

SIGNATURES

___/___/____
Participant Date

I, the plan administrator, certify that the above information is correct, and if a married participant has
designated a non-spouse beneficiary, and the Spouse’s signature has not been witnessed by a Notary Public, I
also certify that I have witnessed the spouse’s signature above agreeing to the designation.

___/___/____
Plan Administrator Date



BUPERS MWR 401(k) Savings and Investment Plan
ROLLOVER STATEMENT Account # 51373-1-1-____

Name
first middle last

street

city state zip

E-mail Address

Social Security No. Birth Date: ___/___/____
mo day yr

Marital Status: Married Single or Legally Separated Hire Date: ___/___/____
mo day yr

Payroll Frequency: monthly (12/yr) semi-monthly (24/yr) bi-weekly (26/yr) weekly (52/yr)

ROLLOVER INFORMATION

Amount of Rollover Contribution: Taxable portion (include investment income) $________
Nontaxable (e.g., participant after-tax contributions) $________
Total Rollover Contribution $________

[Note: Rollovers cannot include required minimum distributions. Participant after-tax contributions can only
be included in a direct rollover from a qualified plan.]

Payment: Check attached made payable to MassMutual. Include the employee’s social security
number and the new plan’s account number on the check.
Wire or Check sent separately to MassMutual Retirement Services by the Prior Plan.
Provide a completed Direct Rollover Request form to your Prior Plan
Administrator for wiring or mailing instructions.

INVESTMENT SELECTION FOR PARTICIPANTS AND NON-PARTICIPANTS

Rollover contributions will be invested in a separate manner.
(ENTER WHOLE PERCENTAGES; 1% MINIMUM IN INVESTMENTS SELECTED; MULTIPLES OF 1% THEREAFTER)

Investment Options
MM Money Market (Babson) ....................................................................................... ......... %
Strategic Income (Oppenheimer) ................................................................................... ...... %
Conservative Journey ............................................................................................... .............. %
Moderate Journey ................................................................................................... ................ %
Aggressive Journey ................................................................................................. ................ %
Ultra Aggressive Journey ......................................................................................... .............. %
MM Indexed Equity ................................................................................................ ............... %
Eqty Grth (Am Century) ......................................................................................... ............. %
MM Growth Equity (MFS) ......................................................................................... .......... %
MM OTC 100 ....................................................................................................... ................... %
MM Aggressive Growth (Janus) ................................................................................... ......... %
MM Sm Cap Gr (W&R/Wellington) ................................................................................ ..... %
MM Mid Cap Gr (Navellier) .................................................................................... ............. %
Global (Oppenheimer) ............................................................................................... ............ %

(TOTAL PERCENTAGES MUST EQUAL 100%)

COMPLETE REVERSE SIDE



BENEFICIARY DESIGNATION (Check one box only)

Primary Beneficiary: (Check either box 1 or 2)
1. Spouse Primary Beneficiary: I would like my spouse to receive my entire account balance at my death.

Spouse’s Name:
Spouse’s Social Security # Spouse’s Date of Birth: ___/___/____

mo day yr

2. Non-Spouse Primary Beneficiary: I would like the following person(s) to receive my account balance
upon my death: (If division is other than equal shares, write in percentages.)

Name Relationship Social Security # Percent

Name Relationship Social Security # Percent

Name Relationship Social Security # Percent

If you are married and you have NOT elected your spouse as primary beneficiary, please have your spouse
provide consent below.
SPOUSAL CONSENT. I understand that I have a legal right to a death benefit equal to the participant’s entire
account balance. I consent to waive that legal right in accordance with the beneficiary designation set forth
above. I further understand and acknowledge that if I sign this form, no death benefit will be payable to me
except as provided above.

___/___/____
Spouse’s Signature Date

___/___/____
Notary Public’s Signature Date Date Commission Expires

SIGNATURES

I certify that the above Rollover Contribution was an eligible rollover distribution from either a 401(a) qualified
plan, 403(a) qualified annuity plan, 401(b) tax-sheltered annuity plan, traditional IRA, or 457(b) government plan.

___/___/____
Participant Date

I, the plan administrator, certify that the above information is correct, and if a married participant has
designated a non-spouse beneficiary, and the Spouse’s signature has not been witnessed by a Notary Public, I
also certify that I have witnessed the spouse’s signature above agreeing to the designation.

___/___/____
Plan Administrator Date




